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In the UK, there exists an important “action gap” between Government advice on
measures necessary to counter the threat of COVID-19, and the behavior of a significant
minority of the population. There are several reasons for this disconnect, including lack of
message potency (i.e., credibility and congruence), inflexible/habitual behavior patterns,
prevailing beliefs (i.e., vulnerability to, and seriousness of COVID-19), and individuals
valuing personal concerns above general public health. For official messages to be
effective and advice adhered to, strong, coherent “strategic narratives” are required. This
article, using a psychological perspective, critically examined prevailing COVID-19 UK
Government announcements during the lockdown (23/03/2020) and initial easing phase
(10/05/2020). Specifically, it focused on important communication inconsistencies, and
identified factors that may facilitate and create barriers to the adoption of essential
public health directives. This included deliberation of factors that enhanced source
impact, diminished the influence of message content, and the negative consequences
of contrary information. Accordingly, this article proposes a framework for providing a
unifying strategic narrative on COVID-19, one that helps to maximize the impact of key
messages and promote effective behavior change. This framework places an emphasis
on engaging the full range of actors and considers ways of reducing the efficacy of
false information. The article provides recommendations that will potentially improve the
reception of government policy and suggests how strategic narratives can harness the
drivers of behavioral change needed to meet challenges such as COVID-19.
Keywords: strategic narratives, COVID-19, action gap, behavior change, public health
INTRODUCTION
Background and Purpose
Adopting a psychological perspective, this article focused on the central role that strategic
narratives played in persuading UK citizens to follow public health guidelines during the
lockdown (23/03/2020) and initial easing phase (10/05/2020). This includes factors that enhanced
source impact, diminished the influence of message content, and the negative consequences of
contrary information (e.g., fake news). Accordingly, there is consideration of communication
inconsistencies, and variables that facilitated and created barriers to the adoption of essential public
health directives.
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An emphasis was placed on factors that aligned to those identified
by the UK’s Behavioural Insights Team (BIT). BIT, established in
2010, combines the principles of psychology, cognitive science,
and social science to push or nudge people to make better
choices. BIT applies behavioral insights to inform policy making
and improve public services. This involves using subtle policy
changes to influence the decision-making of citizens. Thus, key
points of focus were message quality and consistency, individual
perceptions and identities, the role of expert opinion, and
misinformation (The Behaviour Insights Team, 2020).
It is important to conceptually evaluate the effectiveness of
strategic narratives because messages do not always have their
intended outcome (Malecki et al., 2020). For instance in the
UK, there exists an important “action gap” between Government
advice onmeasures necessary to counter the threat of COVID-19,
and the activities of a significant minority of the population, who
despite warnings continue to engage in behaviors that potentially
place public health at risk (i.e., attend social gatherings) (UCL,
2020). Illustratively, a snapshot of Ipsos MORI’s research related
to COVID-19 dated May 26, 2020, indicated that less than half of
the sample surveyed (46%) had completely followed Government
rules (Ipsos MORI, 2020a).
There are several reasons for this disconnect, such as lack
of message potency (i.e., credibility and congruence), habitual
behavior patterns, prevailing beliefs (i.e., about vulnerability to,
and seriousness of COVID-19), and individuals valuing personal
concerns above general public health (see Becker and Maiman,
1975; Webster et al., 2020). Another important factor is lack
of “shared identity.” Identity is the sense of self that people
possess because of the social groups that they believe they “belong
to” (Tajfel, 1972). Research has shown that social cohesion is a
consequence of shared social identity (Haslam et al., 2011). A
frequently cited example is the “Blitz spirit” demonstrated by the
British people during World War II. Whether true or a socially
persisting myth, the notion that state and society join as one to
battle national adversity is an important theme that encourages
co-operation and collaboration (Reicher and Stott, 2020).
Key to this process is leadership, which during the COVID-
19 outbreak was undermined by a series of controversies (e.g.,
lockdown introduced too late and failure to provide frontline
workers with protective equipment) (Reicher and Stott, 2020).
Incidents such as these reduce shared social identity via the
creation of “us” and “them” (Haslam et al., 2011), Additionally,
structural factors (e.g., employer demands that employees attend
work and reliance on public transport to achieve this) in some
instances prevented individuals from adhering to Government
advice. In such situations, people were aware of the message but
unable to comply fully (Webster et al., 2020).
These influences produced varying motivations for ignoring
or failing to act upon public health guidelines during lockdown
and the initial easing phase. Accordingly, non-adherence
to COVID-19 protection advice in some instances was
unintentional, arising from lack of awareness or ignorance
or constraints, whereas on others occasions it represented
deliberate disregard. A pertinent example of identity-based
disregard is available from the United States, where many regard
COVID-19 related personal protective equipment as a badge
of Democratic party sympathy at best and rabid Marxism at
worst (Smith D., 2020, July 4). Moreover, there are individuals
who selectively adhere to some guidelines, whilst ignoring or
trivializing the importance of other measures. For example,
some complied with 2m social distancing with strangers, but
regularly met with family and friends outside their immediate
household unit.
Regardless of motivation, an “action gap” is damaging
to public health because it reflects the fact that people are
continuing to engage in unsafe behaviors, which not only
undermine the efficacy of protective public health measures,
but also are likely to propagate COVID-19. Alongside direct
adverse effects, there are also socially detrimental indirect
consequences. Notable factors include, diminished faith in
government, and disregard for scientific advice. Collectively,
these factors weaken the effectiveness of protection advice and
potentially normalize non-compliance.
Role of Strategic Narratives
To encourage maximum engagement, effective public health
communication through strategic narratives is vital. Narratives
generally are “a representation of connected events and
characters that has an identifiable structure, is bounded in
space and time, and contains implicit or explicit messages
about the topic being addressed” (Kreuter et al., 2007, p.
222). Previous research indicates that narratives are an effective
format for delivering persuasive health messages (Bilandzic,
2012). Extending this delineation, strategic narratives focus on
“scientific development, strategic dissemination, and critical
evaluation of relevant, accurate, accessible, and understandable
health information communicated to and from intended
audiences to advance the health of the public” (Bernhardt,
2004, p. 2051). Inherent within this definition is the notion
that strong, coherent official strategic health narratives should
provide pertinent advice, clear rules, and convey correct vital
information (Gill and Boylan, 2012). Moreover, concentrating
on these features enhances the effectiveness of official messages,
and concomitantly encourages adherence to public health rules
and recommendations.
Furthermore, for strategic narratives to be effective, it is crucial
that those delivering and those receiving the message come
together under the umbrella of shared group membership. No
one takes advice from “one of them” in the same spirit as we
take advice from “one of ours.” Hence, for our public leaders to
be trusted and effective, they need to be perceived as “one of us”
(Haslam et al., 2011).
In this context, strategic narratives can shape the health
perceptions, beliefs, and behavior of actors (Flaherty and
Roselle, 2018). More generally, strategic narratives are a central
component of communication that informs the development
of a collective worldview and guides/constrains actions (see
Miskimmon et al., 2014; Dagnall et al., 2015). With reference
to COVID-19, this should also include broadcasting necessary
actions and desired outcomes. The public reaction to UK
government health communications concerning COVID-19 has
highlighted the important role that strategic narratives play in
determining personal and collective reality at times of crisis. The
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crisis also reveals that no matter how effective strategic narratives
are there exist factors that limit their impact and effectiveness
(i.e., individual intrinsic motivations) (Kooistra et al., 2020).
THE EFFECTIVENESS OF STRATEGIC
NARRATIVES
There are myriad variables that influence the effectiveness
of strategic narratives. Noting this, the present article placed
an emphasis on key conceptual factors pertinent to the UK
Government handling of the COVID-19 outbreak during the first
half of 2020 (i.e., lockdown and initial easing phase).
Awareness and Behavior Change
One factor that influenced the success of Government strategic
narratives was variations in audience reception and reaction to
key information. Public health literature reports, that although,
increased awareness, persuasion/influence, and behavior change
are overlapping processes, the extent to which they are achievable
varies (Kelly and Barker, 2016). In the case of COVID-19,
increasing public awareness of the dangers of the coronavirus
and persuading people that lockdown was necessary was
relatively easily realized. This was achieved using carefully
orchestrated media messages by key Government officials and
scientific advisors.
Mass media was the best vehicle to initiate social mobilization
because of its rapidity and reach (Welch et al., 2016). Key to this
discursive process was ensuring alignment between broadcast,
digital, internet, print, and outdoor information platforms. To
maximize effect, the main elements of the strategic narrative
were concisely combined to produce the affectively powerful
“Stay Home, Protect the NHS, Save Lives” slogan. This causally
linked lockdown adherence to preservation of life and the
reciprocal protection and empowerment of health care services
(Conservatives.com, 2020b).
The initial Government assumption was that this core
narrative, supported by expert opinion and empirical data, would
also facilitate behavior change (i.e., adherence to lockdown
measures). Though, themessage successfully increased awareness
of the need to act and persuaded people generally that lockdown
was essential to counter the threat of COVID-19, the UK
government had to rapidly introduce enforcement measures
to ensure that guidelines were followed. This outcome was
consistent with previous health research that has demonstrated
that knowledge alone is not sufficiently persuasive to produce
behavior change (Kelly and Barker, 2016). This disparity arises
from the complexity of the health communication-behavior
change relationship. Particularly, the fact that elements that
increase awareness and message impact (e.g., risk and need for
prevention) do not necessarily enable or sustain behavior change
(Ross, 1991).
In the case of the COVID-19, the ability to adhere to lockdown
in the UK was largely dependent upon internal motivations (i.e.,
capacity to comply with the rules, and the normative obligation
to obey the law) (Kooistra et al., 2020). This finding was based
on data from an online survey, which comprised a nationally
representative sample of 555 UK participants.
While, the confluence of factors effecting behavior change
varies across health contexts, this example illustrates how
external and internal drivers can limit behavior change (see
Kwasnicka et al., 2016). Prevailing limiting factors are cognitive
skills (critical thinking, decision-making, etc.) and socio-cultural
context (personal, cultural, geographic, and economic variables)
(Lewis et al., 2010). Associated with these is the extent to which
individuals feel that they can influence health conditions (Syme,
2004).
Difficulties initiating and maintaining behavior change
during the COVID-19 crisis align with previous research
indicating that across health settings there is often a mismatch
between information provided and behavior (Michie et al.,
2011). This observation concurs with previous public
health campaigns, which have found that although strong
informational/educational components can influence behavior,
they achieve only limited success (Economos et al., 2001).
Subtly influencing people to make better choices using
nudges, in the form of actions and policies, has previously
proved successful in public health, health policy, and health
promotion (Ewert, 2020). Specifically, nudges have facilitated
positive health-related behavior and encouraged use of healthcare
systems (Vallgårda, 2012). Although, there are multiple methods
employed in nudging strategies, these generally involve
presenting options to the intended audience in such a way that
they become obvious, default choices (see Thaler and Sunstein,
2008).
Consistent with a behavioral insights approach, the UK
Government during the initial phase of the COVID-19 outbreak
used a series of nudges (i.e., encouraged people to wash their
hands, advised them to stop face touching and hand shaking,
recommended that individuals stayed at home if they felt ill, and
advocated self-isolate if a continuous cough developed) to curtail
the spread of the virus.
The successfulness of this “nudging” approach is difficult
to assess because the situation quickly escalated to lockdown.
More generally, the degree to which nudges are successful is
questionable (Ledderer et al., 2020). Furthermore, in a recent
systematic literature review, Ledderer et al. (2020) concluded that
while nudging can effectively produce immediate change, there
was little evidence that nudging interventions resulted in lasting
behavioral alterations.
Source Credibility
The success of strategic narratives varies also as a function
of communication environment. Hence, factors that negatively
impact on information transmission, flow and reception
diminish the impact of protection advice (Miskimmon et al.,
2014). In the case of the UK Government, early fundamental
errors of judgment (i.e., expressed doubt that measures were
necessary, the delay in reacting to rapidly worsening situation,
and the continued sanctioning of mass gatherings) weakened the
authority of subsequent COVID-19 messages (Kooistra et al.,
2020). Consistent with this notion, a significant proportion of
the British population surveyed on 24–27 April, 66%, thought
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that the Government introduced lockdown too late; only 26%
believed the measures came at the right time (Ipsos MORI,
2020b).
In combination, these factors undermined the perceived,
source credibility of UK Government strategic narratives. The
source credibility of the body issuing information, is an
important component of effective health campaigns. When a
source is highly credible, strategic narratives are more likely
to effectively change attitudes and influence behavior (Schmidt
et al., 2016). The important role source credibility plays
in message acceptance is demonstrated by its inclusion in
prominent models of persuasion (e.g., the Elaboration Likelihood
Model, Petty and Cacioppo, 1984).
Credibility too relates to group membership. Individuals give
more credibility to sources of information with which they are
familiar and able to identify (e.g., family and friends) (Nauroth
et al., 2017), and are frequently skeptical about the validity of
government risk messages (Slovic, 2000). This is especially true,
when risk messages conflict with people’s personal experiences
of their health and well-being (Thirlaway and Heggs, 2005). In
the case of COVID-19, this factor is important because many
individuals do not have direct personal experience of the virus.
Despite negative perceptions of timing, the credibility of the
UK Government response message was enhanced by allying
measures to scientific and expert opinion. For example, on
March 16, at a press conference accompanied by the Chief
Medical and Chief Science Advisors, the Prime Minister stated
that anyone with a fever or a persistent cough should self-
isolate for 7 days (Hunter, 2020). This was consistent with
the prevailing theme that the UK Government would be
guided by science and do the “right thing at the right
time” (Prime Minister’s Office, 2020). This illustrates how
governments during the COVID-19 pandemic have attempted
to use scientific evidence as a device for reducing uncertainties
and ambiguities (see Van Dooren and Noordegraaf, 2020).
However, as Van Dooren and Noordegraaf (2020) point
out, the evidence provided on COVID-19 has often been
manufactured and staged for political reasons. Another issue has
been significant disagreements between experts and scientists.
Consequently, specialist views on COVID-19 are wide-ranging
and vary as a function of field of expertise. This has produced
criticisms, notably that the UK Government overlooked public
health experts and placed a disproportionate weight on the
scientific assessments of infection modelers (Devlin and Boseley,
2020).
Narrative momentum, however, proved difficult to sustain
because the rapidly evolving COVID-19 situation made it
difficult to specify the nature and duration of subsequent
measures. Correspondingly, the resignation of key scientific
figures for violating lockdown rules (i.e., prominent government
adviser; Hodgson, 2020; and Scotland’s Chief Medical Officer,
Beattie, 2020) potentially weakened the perceived credibility
of scientific guidance. This is consistent with Reicher and
Stott (2020), who observed that when significant figures
fail to follow collective practices authority is weakened and
togetherness undermined.
Inconsistency and False Information
The initial strategic narrative introduced onMarch 23 was simple
and backed by clear guidelines (Conservatives.com, 2020b).
However, these strengths were not inherent features of the shift
from the containment to management of COVID-19. Easing the
lockdown in England was difficult because the strategic narrative
altered on May 10 from the explicit “stay home” to the ill-defined
“stay alert” slogan (Conservatives.com, 2020a). This change in
emphasis was poorly implemented, and the central message was
vague and open to misinterpretation (Smith M., 2020, May 11).
Considering these points in turn, the UK Government seeded
the new guidelines prior to official release via selectedmedia. This
caused public uncertainty because of the lack of confirmation,
and was confusing because of extant rumor, conjecture and
misinformation. Indeed, public ratings of the clarity of UK
Government communications about what to do in response to
the coronavirus dropped from 90% (27–30 March) to 56% (15–
18 May) (Ipsos MORI, 2020c). Although, the underlying theme
of the new discourse was to subtly indicate the beginning of
the transition from lockdown to social normality, the lack of
detail caused public ambiguity and generated political and social
criticism (BBC, 2020). The knock-on effect of this was citizens
reengaging in less than optimal behaviors (e.g., mass excursions
to leisure sites) (Mailonline, 2020). Additionally, because the
UK Government is only responsible for lockdown restrictions in
England, Scotland, and Wales remained on full lockdown.
These different approaches influenced public perceptions of
government handling of the crisis. Illustratively, in Scotland
over three quarters (78%) of respondents thought the Scottish
Government had handled the crisis well so far, compared
with 34% who stated the same of the UK Government (Ipsos
MORI, 2020d). Group membership is perhaps salient here where
the population of Scotland might be looking at the contrast
between “themselves” and the “others” in England/Wales.
These issues obfuscated the importance of the new strategic
narrative. Specifically, that although the English government was
empowering individuals to enjoy greater autonomy as a step to
returning to a new normal, important restrictions remained in
place (i.e., social distancing and no public gatherings).
Contradictory information is particularly problematic
to Government strategic narratives because it weakens the
credibility and coherence of official communications. In the case
of COVID-19, a recent survey found that 46% of respondents
had encountered false or misleading information since the
lockdown (Lally and Christie, 2020). In the present health crisis,
the internet generally and social media particularly has amplified
the speed, spread and reach of false information (Cuan-Baltazar
et al., 2020). So prolific is the volume of inaccurate information
about the COVID-19 outbreak that some authors have named
it the global infodemic (Zarocostas, 2020). This denotes that
information overload makes finding a solution more difficult
(World Health Organization, 2018). Moreover, once processed
contradictory information can prove difficult to reject. Indeed,
strategies to correct misinformation are often ineffective and
can inadvertently reinforce ill-founded health-related beliefs
(Lewandowsky et al., 2012).
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In the context of COVID-19, the flurry of information has
also negatively affected understanding of the origins, nature
and treatment of the virus, and caused social unrest (cf., the
unfounded notion that 5G is linked to COVID-19) (Brainard
and Hunter, 2020). This is important because false information
distracts public attention away from official strategic narratives
and potentially undermines safety advice and practice.
Reactance
When strategic narratives, as in the case of COVID-
19, contain themes and messages that threaten personal
freedoms, particularly behavioral actions (e.g., activities) and
emotions/attitudes (e.g., sense of autonomy), they can arouse
a motivation to resist advocacy (Quick and Stephenson, 2008).
This process is explained by Psychological Reactance Theory
(Brehm, 1966). Reactance arises from a combination of anger
and negative cognitions. It represents the individual motivation
to restore threatened or lost freedom (Brehm and Brehm,
1981). Characterized as an individual difference variable, high
reactance is typified by desire for autonomy, resistance to rules
and regulations, low concern for social norms, and defensiveness
(Seibel and Dowd, 2001).
This manifests as expressing negative thoughts,
counterarguing, feeling anger, derogating message source,
and perceiving the narrative to be weak or not credible (Gollust
and Cappella, 2014). Accordingly, reactance prone individuals
are more likely to engage in risky health behaviors (Reynolds-
Tylus, 2019). This is particularly relevant to the UK Government
COVID-19 lockdown guidelines, which instructed people to
avoid partaking in normal, routine behaviors. This notion is
supported by Sibony (2020), who identified reactance as a
potential reason for failure to comply with lockdown.
DISCUSSION
Identifying factors that influence the effectiveness of earlier
COVID-19 strategic narratives, will help to improve subsequent
health messages. This is important not only in the context of
the present crisis, but also with regards to future public health
initiatives. Previous public health campaigns have failed because
they have not accounted for the complex relationship between
communication and behavior change (Kelly and Barker, 2016).
Thus, it is vital that future strategic narratives draw on health
behavior theory (Perrier and Martin Ginis, 2018). This generally
indicates that knowledge is an essential element of behavior
change. Explicitly, the Health Belief Model usefully delineates
variables that facilitate engagement with preventative action (Orji
et al., 2012). These comprise whether the threat to health is
viewed as serious, awareness of vulnerability, if the supposed
benefits outweigh the costs, and individual concerns about the
consequences of contracting the disease (Fisher and Fisher,
1992).
Collectively, these factors suggest strategic narratives that
address explicit individual perceptions about susceptibility,
benefits/costs, and self-efficacy will be most effective (Bushell
et al., 2017). In the context of COVID-19, perceptions of the
threat and evaluation of the effectiveness of counter behaviors
are key factors that increase the likelihood of engagement with
health-related action.
Strategic narratives need also to consider the vital role of
leadership. Effective leadership is important because it cultivates
a sense of “we-ness,” which in turn facilitates buy-in to collective
aims and objectives (Haslam et al., 2011). Thus, “we-ness” can
act as a health-related resource to motivate and sustain positive
behavior change (Haslam et al., 2018). Accordingly, effective
leadership during the COVID-19 crisis could encourage the same
selfless behavior witnessed previously in times of social adversity
(e.g., wars).
In order to achieve and sustain behavior change, strategic
health narratives need to ensure that guidelines correspond
closely with desired actions. This fact is often overlooked because
health campaigns focus on the provision of information, which
can often confuse the audience. Although data can enhance
health understanding and literacy, narrative content does not
directly influence behavior, and on occasion can interfere with
desired behavior change.
Thus, while information plays a vital role with regards
to increasing awareness and in shaping norms, data alone
does not facilitate behavior change. This is only achievable
through triangulation of accompanying policy, regulation, and
environmental modifications (i.e., 2 m distancing).
To avoid resistance in the form of reactance, ensuing strategic
health narratives need to obscure persuasive intent (Moyer-
Gusé, 2008) and balance advocacy with the individual need for
autonomy (Rains, 2013). Previously, this strategy has increased
positive attitudes toward both the message and the advocated
health behaviors (Gardner and Leshner, 2016). Other important
features that diminish the possibility of negative reactions
to COVID-19 messages are minimizing freedom-threatening
language, discourse coherency, and demonstrating appreciation
of the effect of the message on the audience. Additionally,
the behavior of politicians and public figures is likely to affect
levels of reactance (Sibony, 2020). As Sibony (2020) points out,
media coverage of PrimeMinister Boris Johnson publicly shaking
hands, attending meetings and conducting visits, during the
COVID-19 crisis, may have undermined the official message of
social distancing (Bhanot, 2020).
To increase the impact of COVID-19 strategic narratives and
decrease the aversive effects of false information, there are several
measures the UK Government can implement. These include
providing clear, accessible guidelines that are supported by expert
opinion. To avoid ambiguity, where possible, strategic narratives
should be accompanied by detail that operationalises key terms
and outlines precisely how implementation will occur. This could
include providing dedicated, trusted sites of information and
undertaking measures to reduce the spread of misinformation
(see The Behaviour Insights Team, 2020). In the case of COVID-
19, this has involved encouraging digital platforms to moderate
content (i.e., fact checking, and myth busting false claims)
(Kapoor et al., 2020).
Following analysis of narratives around climate change,
Bushell et al. (2017) identified key communication factors that
enhance strategic narrative influence. Applying this to the
present COVID-19 crisis in the UK, indicates ways in which
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the Government can improve communication of subsequent
related messages. Firstly, the strategic narrative should address
the complexity of the central issue in an accessible manner. To
achieve this and maximize understanding, the message should
permit addressees to engage with COVID-19 in a manner
that is comprehensible and that accords with their worldview.
Secondly, the strategic narrative needs to legitimize policy by
appealing to audiences. This is possible by providing a strong
empirical rationale for measures, using inspirational language,
and ensuring that the strategic narrative is coherent. Thirdly,
appreciate the sociological and psychological issues that motivate
behavior change in potential actors. Part of this process is to
develop a narrative that bestows ownership of the problem on
the audience (i.e., it needs to tap into their sense of identity).
Additionally, the narrative should evolve through a strategic
dialogue between the Government and the citizens throughout
the duration of the measures. This reflexivity encourages an
adaptive approach (Haasnoot et al., 2013).
These recommendations are consistent with Webster et al.
(2020), who state that public health officials can improve
adherence to health measures (i.e., quarantine during infectious
disease outbreaks) through provision of clear, timely rationales
and information about protocols, and by emphasizing social
norms to encourage altruistic behavior. This is important with
regards to the COVID-19 crisis in the UK because the situation is
constantly evolving and further restrictions may prove necessary
(e.g., Leicestershire City Council, 2020).
Although the conclusions in this article derived from careful
consideration of existing data, it is important to acknowledge
limitations that potentially reduce the impact and effectiveness
of recommendations. Concerns center on restricted available
information, difficulties separating opinion and conjecture from
fact, and determining audience perceptions of the COVID-19
crisis. Concomitantly, the article focused only on a narrow time
period, and temporal immediacy mitigated a longer, critical
reflective analysis. Moreover, from the perspective of social
constructionism, it is important to note that meanings are fluid
and dynamic because they are constructed via the coordination
of people in various encounters (Gergen and Gergen, 2016).
Accordingly, historical and cultural contexts may also restrict
extrapolation of findings (Camargo-Borges and Rasera, 2013).
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